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Introduction:  Supplements  can  be  a  dangerous  source  of  casualties  in  the  deployed  setting.  This 
case  describes  an  incidence  of  acute  hepatic  injury  induced  by  Hydroxycut.  Supplements,  like 
Hydroxycut,  are  non-regulated  and  often  proprietary  blends  leading  those  taking  them  unaware  of 
potential  risk.  Following  this  case,  the  Afghanistan  Captured  Material  Exploitation  (ACME)  lab  at  Bagram 
conducted  chemical  analysis  of  several  supplements  used  by  soldiers  to  investigate  the  potential  threat. 


Case; 

The  patient  is  a  22-year-old,  deployed  male.  He  was  exercising  on  a  regular  basis  in  an  attempt  to  lose 
weight  and  began  taking  Hydroxycut  6  days  prior  to  his  presentation  to  the  hospital.  On  presentation  he 
had  complaints  of  muscle  aches  and  malaise.  His  initial  labs  where  remarkable  for  a  CK  of  6720,  AST  of 
111U/L ,  ALT  62  U/L,  INR  1.9;  his  other  labs  to  include  a  toxicology  screen,  hepatitis  panel,  and 
acetaminophen  level  where  normal.  His  AST  and  ALT  peaked  at  values  of  611  and  938  respectively 
before  down  trending.  He  was  monitored  in  the  hospital  for  3  days  prior  to  down  trending  and  then 
followed  up  1  week  later  with  noted  normalization  of  his  labs  except  his  AST  and  ALT  which  where  346 
and  718  respectively,  his  INR  was  less  than  0.8. 


Discussion;  This  case  is  an  example  of  supplement-induced  acute  liver  injury.  Supplements  are 
notorious  for  their  minimal  regulation  by  the  Food  and  Drug  Administration  (FDA).  While  the  FDA  does 
regulate  to  ensure  that  products  are  not  adulterated  or  misbranded,  safety  is  left  to  the  manufacturers 
which  results  in  potential  dangers  to  patients.1  Unfortunately,  this  supplement  has  been  linked  to  the 
same  condition  before  and  a  health  advisory  was  issued  in  2009  in  connection  to  hepatitis,  the 
supplement  was  briefly  removed  from  the  market  and  a  new  formulation  was  released,  but  toxicity 
continues  to  be  reported.2'3  Since  manufacturers  call  their  product  ingredients  proprietary,  individuals 
are  left  not  knowing  the  makeup  of  the  supplements  they  take.  In  the  attached  charts  are  the 
ingredients  that  the  ACME  lab  in  Bagram  found  to  be  in  common  supplements  used  by  deployed 
soldiers. 
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